
 

SERVICE REQUEST FORM 

Name of person making 
request: 

   
Phone #(s) 

 

Address: 
   

Date of Request: 
 

Time: 
   How Made: (Phone, Letter 

or In person) 

 

Complaint or Request:   

Email:   

   

Forward 
to: 

   Town Administrator Rod Barnes 
  

Date: 
 

  Acting Chief of Police Billy  Sullivan 
  

Date: 
 

Action Taken:   

   

   

   

Comments:   

   

   

   

Date Assignment Completed:  By Whom:  

Town of Edmonston 
5005 52nd Avenue Edmonston, Maryland 20781 

301-699-8806 Fax 301-699-8203 


